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State of Wisconsin, DNROperator Certification
P.O. Box 7921
Madison, WI 53707-7921
dnr.wi.gov
Notice:  The purpose of this form is to document continuing education requirements for all operator certifications under chs. NR 114 and 524, Wis. Adm. Code.  Personal information collected will be used for administrative and enforcement purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law [ss. 19.31-19.39, Wis. Stats.].
Operator Information
Training Information
Instructions:
 
1.         Provide the training information.  When calculating the number of hours, do not include breaks, lunch or registration times.    The training provider is the organization or company that sponsored the training.  Provide the training format (e.g., classroom, online, in-house).
2.         Provide the subject matter covered during the training.
3.         Provide a summary of the learning objectives or attach the agenda.
4.         Attach proof of attendance (e.g., copy of certificate, training roster, certification card, or a signed supervisor letter).
5.         Sign and date the form. 
6.         Submit this form to the DNR when it is time for you to renew your certification.  If you are unsure whether your training is applicable towards your certification, you may submit it ahead of time to your regional coordinator for credit approval.  The form will be reviewed and returned to you to resubmit with your renewal packet.
Certification Type (select one):
Cover placement
Certification type
I hereby certify that I have attended the above training session for the hours claimed.
Operator Certification
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